Fax; 12158779386

%019 AM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the top and bottom of all pages of the document,

N »
From: M, BURR KEIM CO

Florida Department ol State
Diviston of Corporations
Electronic Filing Cover Sheel

(((H23000252037 3))

0B 0RO

H23000252037 388Cy

Note: DO NOT hit the REFRESH/RELOALD button on vour browser Irom this page.
Doing so will gencrate another cover sheet.

To:
Division of Carporations
Fax Number (858)617-6381

M. BURR KEIM COMPANY
11955000242
{215)563-8113
{215)977-9386

From:
Account Name

Account Number

Phone
Fax Number

**Enter the email address for this business entity to be used for future
Enter anly one email address please. **

annual report mailings.

Email Address:

e ¥ FLORIDA LIMITED LIABILITY CO.
'D ; = Long Term Care at Home Quality Commission. LLC ~ _.5, =
-—L‘l — .--:'zj il
'%:, = |§crliﬁca[c of Status ” 0 | E:f-‘ ',‘_:__-_-
Ul o Centificd Copy 1[ 0 | 3y —
e — ——r ~ . Ly (Vo)
R PageCount 2] N
S [!is{imulcd Charge Jll $125.00 | X

. ey [ S PP P

= not W9
o m= Mo
m —

Hetp

Elcctronic Filing Menu Corporate Filing Mcnu

G274



Page: 2011 07113/2023 10:19 A™

Fas; (850) 617-6282

Fax: 12159779186 To:
{((H23000252037 3)))

Fram:'M. BURR WEIM £O
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COM PANY

ARTICLE 1 - Name:

The name of e Lunited Linhility Company 1s
Long Termy Care ot Home Qualiiv Convmission. LLC
Calust conin the words “Limited Liabiliiy Companyv, “LL.C. oL LC)

Pliability Company is:

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limite,
Muiling Address:

Principal Office Address:
33 Chews Landing Road
Haddontield, NJ 08622

33 Chews Landing Road
Haddontield, NJ 0x033

ARTICLE HI - Registered Agent. Registered Office. & Registered Ayent s Siznature:
tThe Limited Liability Company cannot serve as its own Registered Agenm. You must desenate an individual or

anoiher busimess entity with an active Flonida regisirasion, )
The name and the Florida sireet address of the tegisterad agens are

Repistered Agens tne
Name

79Ul dth Sreet N Sulte 300
Flonda strect address (PO, Box XOT acceptahle)

FL

31702

s

St Peiershure

A
Cisy State

Haveg been named us registered agent and 1o uceept service of process jor the above siied limited labifite compuny ar the

plice designared in this certificarc, Dhereby accepi the appoinimoen: as regisiered agen? and agree 1o act in this capacine, |
flather agree s comple with i provisions of alf siatutes relating o the proper und complete performance of miv dities, and |
. K 1 ! ! & ; ! L

am fuptilive sith and aceeptthe obligaiions of my: posuien as regisiered agen: as provided v in Chapier £05F.S..
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Page: 30! 3 G7119/2027 10:15 AM

Fax: (R5{) 517-6333

({H23000252037 3)))

From:%!. BURR v€£IM CO Fax: 12158779386

ARTICLE V-
The name and addiess of cach person authonzed o nenage and control the Tamtited Liability Company:

Title; Nane

"AMBR” = Auwthonized Member

"MOR” = Manager

AMBR Lone Fenn Cure al Home Association. f1L4
33 Chews Lunding Rowd o
Haddonticld, N1 05033 o o
those ailtchment i1 neeessary
o {OPTIONAL)

ARTICLE N Effective date, i other than the date of filing:
(1 effective date is listed. the date must he specifie and cannot be more than five husiness days prior o or 90 days after

the date of liling.)
Note: Hthe date inserted in this blovk does sun raeet the applicable statatory Hling reguirements, 1this date will not be Hsted as

the document’s ettective daie on the Depariment of Stuies revords,

ARTICLE VI Other provisions. ifany.

REQUIRED SIGNATURE: ;
ized representative of a member.

ySignuture of a member or an aut
This documenst is exevuicd 1 accordence with seetion 6030203 (1 (b)Y, Florida Siatutes
[ aware that any false mtormation subniied in e document w the Depaniment of St

constutuies a third deyree felony as provided Jor in 817135 F S

- T M~
==
~3
d

Sine Fees: P

S$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent E
S 2L Ceriified Copy (Optional) —_
S 500 Certificate of Stutus (Optional) o
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